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ON THE CONTINUED FEVERS OF GREAT 
BRITAIN, 


By George C, Suarrock, Jr., M.D., of Boston. 


(Coneluded.) 
THIRD OBSERVATION. 


A wipow, zt. forty-one, a seamstress, was | 


brought to the hospital the 21st of February, 
1839. Her hair was of a chesnut colour, her 
complexion fair, her muscular system slightly 
developed. Her general health was good; 
she had never had any long illness. She had 
always lived at London, and recently had 
nursed a sister who had been received at the 
hospital as a fever patient, 

The 14th of February she was perfectly 
well ; she slept but little the night of the 14th 
and 15th, The morning of the 15th, headach, 
pains of the limbs, ringing in the ears, diini- 
nished appetite; she continued to work, but 
with difficulty. In the evening, chills and 
shivering. No dejections the first few days; 
she took a powder, the administration of which 
was followed by two liquid stools. Since the 
18th she has been confined to her bed, and 
since the same date she has eaten nothing. 
Sleep recently disturbed by dreams. No epis- 
taxis. 

February 22d, the condition of the patient 
was as follows:—The countenance uniformly 
red, natural ; the decubitus dorsal ; the memory 
exact; the answers correct; headach less se- 
vere than at commencement; dizziness; no 
ringing in the ears; the hearing acute; the 
eyes sensible to the light, but neither red nor 
suffused. Quiet during the night; little sleep; 
no delirium. The tongue whitish, moist; 
anorexia; thirst. The abdomen somewhat 
developed, sonorous, tender on strong pressure, 
gargouillement; the spleen cannot be felt be- 
low the ribs. One liquid stool since entrance. 
On the abdomen were four or five rose spots, 
slightly raised above the surface of the skin, 
disappearing on pressure. Nosudamina, The 
respiration accelerated, easy, equal on both 
sides, without rale. Pulse one hundred, mo- 
derately full; heat moderate. 


The common febrifuge of the hospital, and 
two drachms of castor cil, were prescribed. 
The next day the oil was vomited, and twelve 
phe of the wine of colchicum, were added to 
each spoonful of the febrifuge, Gruel for 
drink. 

Feb. 25th.—The countenance pale, heavy, stu- 
pid expression. Talked much in night; som- 
nolence; some muttering; easily awakened ; 
answers correct; exercise of mental faculties 
difficult; no headach ; eyes neither red nor suf- 
Wuote No, 88, 20 





(fused; hearing acute. ‘Tongue yellowish ; its 
central part dry. The abdomen developed, 


sonorous, tender on strong pressure. T'wo li- 
quid stools, Four or five lentricular rose 
spots on the abdomen; other smaller spots 
grouped together, disappearing on pressure, 
not raised above the surface, ‘The two forms 
of eruption run into each other, Pulse one 
hundred and ten, slightly developed ; skin hot, 
dry. 

March 1st.—Violent delirium. 

March 2d.—Stools and urine involuntary. 

March 4th.—C ountenance dull; somnolence; 
eyes neither red nor suffused; patient does not 
answer questions. Pulse one hundred and 
four, small. Decubitus on the right side al- 
most abdominal ; stools and urine involuntary; 
agitation in the night; she talked a good deal. 

Can any one doubt that this patient had ty- 
phoid fever? ‘The headach, the ringing in the 
ears, the dizziness, the sleep disturbed by 
dréams, the meteorism, the tenderness of the 
abdomen, the diarrhea, the rose spots, all these 
are symptoms of typhoid fever; and yet we 
have here the eruption which, but for the fifth 
observation, we might have been disposed to 
look upon as characteristic of another form of 
fever. | 

Sudamina were found in one case of the first 
series, 

Anatomy. —There being but one fatal case of 
the first series, and the observation having been 
given, it is unnecessary to repeat the anatomi- 
cal details, so that it now remains to examine 
the four fatal cases of the second series. 

Small intestine.—In one case the small intes- 
tine was contracted, in the others its size was 
natural. Its contents were composed of bile 
and mucus. In one case the mucous mem- 
brane of the ileum was of a rose tint. The 
glands of Peyer were barely visible in two of 
the cases. The thickness and consistence of 
the mucous membrane were natural in all the 
cases, 

Large intestine. —In one case the large in- 
testine was contracted. In the same case, 
there was redness and softening of the mucous 
membrane of the cecum and descending colon, 
In one of the cases the mucous membrane of 
the cecum was of a deep red colour; in a third 
case,that of the ececum and first third of the colon 
were softened; in the fourth case, there was 
nothing remarkable in the large intestine. In 
all the cases the fecal matter was small in 
quantity, pultaceous, soft, yellowish. 

Stomach.—In two cases the mucous mem- 
brane of the stomach was natural, In one of 
these cases the organ was distended with gas, 
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In one case the membrane was mamelonated 
and softened in the space of an inch and a half 
square, near the cardiac orifice. In the fourth 
case the membrane was injected in points, and 
softened in the great extremity and along the 
great curvature; towards the pyloric orifice it 
was mamelonated and thickened, 

Mesenteric glands, liver, spleen. —The mesen- 
teric glands were natural in all the cases. In 
one case the liver contained rather more blood 
than usual. The quantity of bile in the gall- 
bladder was from one to two ounces, This 
fluid was black and viscous in three subjects, 
thin and yellowish in a fourth. The spleen 
was black and very pliable in one case, and 
not remarkable in the others. ‘There was no- 
thing remarkable about the genito-urinary ap- 
paratus in any case, 

Organs of respiration, —In three of the cases 
old adhesions of the lungs, and recent adhe- 
sions in a fourth case. The lower lobe of the 
right lung of this last subject was grayish, 
firm, heavy, not crepitating, friable, reduced 
into pulp on pressure, its section granulated. 
The lower half of the middle lobe of the same 
lung was in a similar condition. Elsewhere 
the lung was grayish, light, crepitated well. 
The difference between the healthy and the 
diseased tissue was marked. On the left side 
the posterior part of the lower lobe was de- 
prived of air; its tissue was red, granulated, 
friable, and at one point, in the extent of an inch, 
the colour was grayish, its other characters re- 
maining. In the superior lobe, at one inch 
from the summit, was a hard nucleus; and 
when this was cnt into, a purulent infiltration 
was found, in the centre of which was a little 
fluid pus. In this case we must acknowledge 
the existence of a pleuro-pneumonia; but, from 
the history of the case during life, we must 
consider it a secondary affection. In two of 
the other cases the lower lobes of the right 
lung were of a violet colour, friable, not gra- 
nulated, a great quantity of a reddish liquid 
flowing out on cutting into them, In all the 
cases the bronchial mucous membrane was in- 
jected and lined by a considerable quantity of 
mucus. 

Organs of circulation.—The volume of the 
heart was not increased in any case; its con- 
sistence was natural, and in one patient it was 
florid. ‘There were from one to two ounces of 
black, liquid blood, in the right ventricle. The 
left ventricle contained somewhat less in three 
cases, and was empty ina fourth. Clots were 
found in the right ventricle in all the cases, 
and three times in the left ventricle. They 
were small and fibrinous in three subjects,— 
blackish in the subject with pneumonia, The 
lining membrane, the valves, the pericardium, 
were natural in all the cases, The aorta had 
a slight rose tint, in patches, in onecase. The 
veins were not remarkable, even in one subject 
where a sanious effusion was found in the 
wrist and elbow joints, 








Head,—Notwithstanding the violent deli- 
rium in many cases, the organs in the cranial 
cavity presented no remarkable lesions, so that 
we must consider the delirium a functional le- 
sion. This accords with the results of M. 
Louis. In three cases there was a slight sub- 
arachnoid infiltration, In two cases two spoon- 
fuls of clear serum were found in each of the 
lateral ventricles. The pia mater, in one case, 
was moderately injected. No alteration of 
consistence or colour was found in the brain, 
in the cerebellum, orin the medulla oblongata, 

Skin, cellular tissue, joints. —In three cases 
the eruption was found after death. The 
spots penetrated the thickness of the skin to 
the subcutaneous cellular tissue, and commu- 
nicated to the parts they occupied a purplish 
colour. In one patient, the wrist and elbow 
joints contained from one to two ounces each 
of a sanious fluid. ‘The synovial membrane 
of both joints was smooth, and of a slight rose 
colour. The veins of the arm contained only 
black blood, 

Exterior of the body.—In no case was there 
a marked emaciation, The cadaverous rigidity 
was well marked in all. Stripes on the back 
were noted in the four cases, In two of the 
cases the autopsy took place eight and ten 
hours after death, the weather being cold and 
damp; and, in two other cases, twenty and 
twenty-five hours had elapsed, the weather 
being the same. The lesions that have been de- 
scribed can hardly be attributed to commencing 
putrefaction, 

Treatment,—We cannot come to any posi- 
tive conclusions as to the influence of different 
methods of treatment, inasmuch as no two pa- 
tients were treated exactly alike. 

Stimulants, as sherry wine and brandy, were 
given to four patients of the second class. In 
three cases the disease was not arrested, be- 
came more severe, and at last terminated fa- 
tally. In the other case the treatment was 
commenced at the beginning of the fourth 
week; and this patient took in the first eight 
days sixteen ounces of brandy, forty-two ounces 
of wine, and four quarts of beef tea. This pa- 
tient was convalescent towards the middle of 
the fifth week. One of the patients of the first 
series took four ounces of wine and a pint of 


beef tea daily from the eleventh day, but the 


disease went on towards a fatal termination. 

Purgatives and laxatives were given in se- 
veral cases, but no modification of the disease 
appeared to follow their administration. 

We have not the means of comparing sus- 
ceptibility to treatment in the cases of the two 
series ; but, from the analysis of the symptoms 
and lesions, we learn that the conclusions 
which we might have been disposed to allow 
from a consideration of the two first cases, 
must be modified. Three observations remain, 
and perhaps no better disposition can be made 
of them than to submit them as they were 
taken, 
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FOURTH OBSERVATION, 

Mary Beach, aged 28, was received at the 
London fever hospital the 15th of Febryary, 
1839, She has always lived in London, and 
for some years has been employed in a brush 
manufactory. Her hair of a chesnut colour, 
her eyes gray, her muscular system moderate- 
ly developed ; she has always enjoyed yood 
health. 

The 8th of February she was taken with 
chills, headach, pain in the back and limbs, 
The chills continued during two or three hours, 
and were followed by heat, thirst, inappetence, 
loss of strength, so that she was obliged to 
keep her bed. No diarrhea before February 
11th, when she took some castor oil and some 
powders. 

February 16th, the ninth day of her disease, 
her condition was as follows: The counten- 
ance pale, expression of stupor, of prostration, 
and some anxiety. The answers slow but ex- 
act, the exercise of the mind difficult, the eyes 
neither red nor suffused, the hearing acate, 
She was quiet in the-night, yet slept little, 

The tongue was badly protruded, dry; the 
teeth encrusted ; the abdomen somewhat de- 
veloped, sonorous, The patient complained 
more when pressure was made there, than when 
other parts of the body were touched, One 
stool of a natural colour and consistence, and 
two liquid stools after taking two drachms of 
eastor oil. ‘The respiration accelerated, equal 
con the two sides, free from rale. The patient 
sat up in bed with some difficulty, On the 
abdomen and chest were numerous spots of a 
deep red colour, of a variable size, grouped to- 
gether, imperfectly disappearing on pressure. 
The spots on the arms were less numerous but 
of the same character. 

k.—Sherry wine Ziv; beef tea, one pint. 

Tea for drink. . 

Feb. 17.—No headach, some stupor, little 
sleep in night, though the patient was quiet ; 
the tongue brownish and dry, the abdomen 
well formed, painful on pressure ; no gargouil- 
lement, two stools, 

The wine and beef tea continued. 

Feb. 18.—On waking from sleep in the night, 
four or five times she screamed and wasagitated. 
The eyes red, suffused ; the cheeks red, stu- 
por, prostration ; the patient scarcely answers 
questions. The central part of the tongue 
dry, its edges moist. The pulse 120, small ; 
the abdomen supple, tender on pressure. One 
involuntary stool, 

Hydrarg. cum. creta gr. v, Pulv. ipec, comp. 
gr. ilj, every four hours. 

Feb. 19.—Drowsiness, the eyes moist, red ; 
the pulse 112, small; the tongue dry, badly 
protruded: the abdomen well formed, not ten- 
der on pressure ; one liquid stool. 

Feb. 20,—-The prostration marked, two 
stools. 

Feb, 22.—The countenance more natural, 
the eyes still red and suffused ; the patient an- 











swered more naturally ; the central part of the 
tongue dry, its edges moist; the abdomen 
well formed ; one liquid stool. ‘The pulse 96, 
regular; the eruption less distinct than on the 
preceding days. 

Feb, 25.—The pulse 80, the heat moderate, 
the patient has two ounces of bread and two 
thirds of a quart of beef tea, 

We may perhaps consider this case as be- 
longing rather to the second series, and yet we 
have meteorism, pain of the abdomen on pres- 
sure, and diarrhea. ‘The following case re- 
sembles, in sume points, the last. 


FIFTH OBSERVATION. 


A huckster, aged 21, with chesnut hair, 
hazel eyes, a light complexion, and of rather a 
delicate constitution, was admitted into the Lon- 
don fever hospital the 21st of February, 1839, 
He was born and has always livedin London. 
His general health good ; the 17th of Februa- 
ry he was seized with chills, shivering, head- 
ach, diminished appetite, ringing in the ears, 
imperfect and scanty sleep at night, Some 
medicine was administered, and followed by 
liquid stools, He walked to the hospital, 
though with considerable difficulty. 

Feb, 25.—The pulse 120, smell; the heat 
moderate, moist; the answers correct, no head- 
ach, quiet through the night. ‘The counte- 
nance natural; the eyes neither red nor suffused; 
the sight clear; the hearing acute. The cen- 
tral part of the tongue dry, its edges moist ; 
thirst, anorexia; the abdomen natural, not pain- 
ful on pressure; two or three liquid stools 
since taking oil. 

The fever mixture was prescribed that day, 
and two drachms of castor oil in the morning. 
On the 26th, the patient took six ounces of 
wine, and eight ounces on the 27th. 

Feb, 28.—No delirium, scarcely any sleep 
during the night ; the countenance natural, the 
answers correct; no headach, no dizziness, no 
ringifg in the ears; the tongue tremulous, its 
middle part whitish, its edges moist; thirst, 
anorexia; the abdomen well formed, not pain- 
ful on pressure; gargouillement; the spleen 
is not felt below the ribs, The patient sits up 
easily. Lenticular rose spots, and other spots 
smaller, of a fainter red, imperfectly disappear- 
ing on pressure, grouped together. 

March 4.—Some of the small faint spots may 
still be discovered inthe abdomen, The patient 
walks in the ward. 

In this case the abdominal symptoms are 
wanting, but we have the two eruptions. In 
the following case, the difficulty of diagnosis 
is greater, 


SIXTH OBSERVATION, 


Mary Reckett, a widow, and mother of three 
children, 36 years of age, of middle height, mo- 
derate embonpoint, chesnut hair and blue eyes, 
has lived at London for the last eighteen years, 
and for the last two years has been a laundress 
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in the London fever hospital. Her health has 
been uniformly good since that time, her ha- 
bits regular, her diet generous, 

The 31st of January she was quite well, and 
was employed iii washing the clothes of the 
porter of the hospital, who had just died of te- 
ver. On the Ist of February, she was taken 
with chills, headach, pain in the back and 
limbs, 

The same day her appetite was diminished 
by one half, she had some colics, and two or 
three liquid stools. She slept but little that 
night, continued to work with great discomfort 
to herself, that day and the next; ler symp- 
toms continued, and Feb, 4th she was obliged 
to give up work, and took possession of a bed 
in the wards of the hospital. 

The 7th of February, and the seventh day of 
her illness, she was in the following condition: 
She was lying on her back, her countenance 
pale and anxious, her eyes neither red nor suf- 
fused ; her mind was sufficiently clear, her 
memory distinct; she complained of pain 
shooting through her head, from the temples 
to the occiput ; no dizziness, the sight clear, 
the hearing natural, no ringing of the ears. 
She had not bled at the nose. Weakness, in- 
ability to sit up ; she had slept quietly in the 
night, two hours ata time, No pain in the 
back or limbs. 

The tongue was white, moist; the thirst in- 
tense, anorexia; for four days she had eaten 
nothing. ‘The form of the abdomen was natu- 
ral; it was rather sonorous, painful on pres- 
sure, perhaps more so in the right iliac fossa. 
The spleen could not be felt ; she had had three 
liquid stools inthe last twenty-four hours, No 
rose spots, no sudamina ; the respiration slight- 
ly accelerated, dry and unfrequent cough: the 
resonance of the chest was natural, the respi- 
ration equally well heard on both sides, free 
from rale. The day before, a sharp pain 
along the last ribs of the right side yielded 
immediately to a blister applied in that region, 
Nothing unnatural could be discovered in the 

reecordial region ; the pulse moderately deve- 
oged, 90, The temperature somewhat increas- 
ed, moist. 

kK.—Ten ounces of blood to be taken from 

the temples by cupping glasses ; gruel for 
drink, 

Feb, 8.—The pain of the head diminished im- 
mediately after the cupping, and at present she 
scarcelysuifers there at all. ‘I'wo lenticular 
rose spots, disappearing on pressure, were 
found in the right side of the abdomen ; three 
liquid stools. In other respects, the condition 
of the patient-was the same as on the day be- 
fore. ‘Towards evening she had an ill turn, 
feeling faint, for about half an hour, She 
slept scarcely at all in the night. 

Feb, 9.—No headach; she sat up in her bed 
easily, and did not become — 

The pulse was 100, sufficiently strong ; she 
had five or six liquid stools in the last-twenty- 





four hours, and four or five rose spots were dis- 
covered on theabdomen. No gargouillement. 
An effervescent draught was prescribed, and 
she was allowed to take gruel. 

Feb, 10.—The pulse was 112, the skin hot 
and dry ; she had been quiet in the night, no 
delirium ; she complained when pressure was 
made on the abdomen; three liquid stools. 
There were three or four rose spots on the ab- 
domen and sudamina just above the clavicles, 
The prescription of the day before was continued. 
On the 12th of February, and the twelfth day 
of the disease, the prostration was marked, the 
mind clear, the pulse 120, the central part of the 
tongue dry ; the abdomen painful on pressure, 
the patient complained also when her limbs 
were touched, One liquid stool ; two or three 
rose spots, 

Feb. 13.—Several small round spots of a deep 
red colour, scarcely disappearing on pressure, 
not raised above the skin, were discovered on 
the chest and abdomen, 

eb, 14,.—The eyes were injected and suf- 
fused ; the patient was anxious ; no stupor, no 
headach, no sleep during the night; the sight 
clear, the hearing acute; the eruption more 
general than the day before, over body and 
limbs ; the pulse 124, the central part of the 
tongue yellowish ; three stools; the patient 


}complained when pressure was made on the 


abdomen, the chest, or on the limbs. She sat 
up in bed with difficulty, The respiration 
without rale, 

Hydrarg. cum. creta gr. iij, ipec. comp. gr. 
iij, every six hours. Six ounces of sherry 
wine, 

The next day, the 15th, the patient was de- 
lirious, agitated, and it was difficult to obtain 
any answers to questions ; the pulse 108, small 
and feeble, the respiration 24; the tongue 
moist, the abdomen somewhat swollen, the 
patient complained when pressure was made 
on it. 

She had passed no urine for several hours, 
and a considerable quantity was drawn off by 
the catheter. ‘The prescription of the day be- 
fore was continued, The following day the 
prostration was greater; the patient continued 
to be delirious, though not violently so, Five 
ounces of brandy, six grains of camphor, and 
three of ammonia were prescribed. 

Feb. 17. —The eruption was as on the pre- 
ceding days; the pulse 150, small and feeble; 
three involuntary stools, Death took place 
on the morning of the 18th day. 

After six days of mild and damp weather, 
the abdomen was opened, its contents removed, 
and carefully examined. ‘The stomach of a 
moderate size, distended with gas, and con- 
taining scarcely any liquid. Its mucous mem- 
brane violet in the great cul de sac, grayish 
elsewhere, softened in the great cul de sac and 
along the great curvature, so that its consist- 
ence was that of mucus, The intestine much 
distended by gas. The small intestine con- 
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tained a yellowish liquid, its mucous mem- 
brane softened throughout so as to give no 
strips ; its more dependent parts of a violet co- 
Jour. 

Peyer’s patches and the mesenteric and me- 
socolic glands were natural. At two inches 
from the ilea cecal valve the ileam was about 
four inches in circumference, the cecum six 
inches, The mucous membrane of the large 
intestine was in the same condition as that of 
the small intestine. No trace of ulceration 
could be discovered in it. The spleen was 
eight inches long, its greatest thickness six- 
teen lines, its greatest width three inches and 
four lines, its substance yielding very easily to 
the pressure of the finger. 

The other viscera were natural, 

Of what disease did this patient die? The 
diarrhea, the tenderness of the abdomen on 
pressure, the meteorism, the colics at the com 
mencement, may lead us to suspect that there 
must have been some inflammation of the mu- 
cous membrane of the intestine, and it is to be 
regretted that the degree of decomposition at 
the time of the autopsy was such, that we can- 
not be sure what was the condition of the in- 
testinal canal at the moment of death, We 
must also regret that there was no opportunity 
to examine the thoracic viscera and the brain. 
Still, imperfect as was the autopsy, one thing 
results from it, that the lesion of Peyer’s patches, 
the anatomical character of the typhoid fever 
of Paris, was absent. And yet considering the 
history of the patient during life, can we hesi- 
tate in calling the disease typhoid fever? ‘The 
abdominal symptoms are more marked than in 
many patients in whose intestines the disease 
of Peyer’s patches has been found, And if it 
be said that dizziness and dimness of vision 
were wanting, it should be remembered, that 
these symptoms, though usual, are not always 
present in typhoid fever, and that they were 
noted as frequent symptoms In the epidemic 
described by Dr. Gerhard as typhus, And 
then the cerebral symptoms of this patient are 


not those which Dr. Gerhard has given us as | 


distinctive of the epidemic of Philadelphia 
from the typhoid fever of Louis. ‘Lhe general 
sensibility of the skin is not often met with in 
typhoid fever, and the eruption of this patient 
is not exactly such as is usually found in that 
disease, The rose spots were present, but 
they were followed by an abundant petechial 
eruption. Certainly, then, there are some pe- 
culiarities in this case, yet inasmuch as the 
symptoms of the typhoid fever are not always 
identical, bnt vary within certain limits, I can- 
not see in the history of the patient during life, 
any reason for refusing to consider the case 
one of typhoid fever, and though from this case 
we cannot say that continued fever is one dis- 
ease, and that the lesion of Peyer’s patches is 
comparatively unimportant, and by no means 
essential, we do see that the question is more 
difficult than a perusal of the two first obser- 


Se 





vations would have led us to suppose, and we 
are reminded how necessary are numerous facts 
for the solution of important pathological ques- 
tions, 

Remarks on the Memoir of Dr. Shattuck. 


BY W. W. GERHARD, M, D, 


The observations upon which the memoir of 
Dr. Shattuck is founded, were communicated 
by him to the Medical Society of Observation 
of Paris. These cases were analyzed and pub- 
lished by Dr. Valleix, one of the editors of the 
Archives of Medicine. 1 am induced to publish 
the concluding remarks of Dr. Valleix’s paper, 





although they are perhaps of greater interest 
to me, than to most of my readers. They re- 
fer to the distinction between the two forms 
of fevers ; this has, itis true, been often hinted 
at, but that it has never been pointed out clear- 
ly, is sufficiently proven by the confusion still 
existing in the works of most writers upon fever, 
The observations upon which the memoirs 
published by me in the American Journal, 
(February and August, 1837,) were founded, 
were derived from an epidemic of typhus, 
which prevailed in certain parts of Philadel- 
phia, from March, 1836, to about the same pe- 
riod in 1838 ; at times subsiding for a little 
while, but not entirely ceasing. The cases 
upon which the memoirs were founded, occur- 
red in 1836 ; that is when the epidemic tenden- 
‘ey of the disease was bestcharacterized. In 
the year 1837, a large number of cases were ad- 
/mitted from the passenger ships, which were 
‘filled with Irish emigrants ; in one of them the 
‘disease was traceable, by direct succession, to 
a patient who was clandestinely introduced on 
board of one of them at Liverpool. We had, 








therefore, direct evidence that these cases, 
which differed from those of our epidemic only 
in degree, were the genuine British typhus, 
They were quite mild, and the mortality was 
insignificant. ‘These cases were compared 
' with cases of typhoid fever at the same time, and 
inmy clinical lectures I have repeatedly pointed 





out the difference of symptoms in patients 


labouring under the two diseases, and placed 
side by side. With careful observation I be- 
lieve that the two affections may be always, or 
nearly always, distinguished ; at least I have 
never, I believe, been mistaken when 1 have 
known the course of symptoms, and but rare- 
ly, when I have seen the patients even for a 
day or two, 
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The emigrants arriving in this country, are} ‘But the present memoir had another object; 


not so often affected with true typhus, whether | it was to show that cases taken in England, 
ol tka anil or Gavere forma, a0 with trohed is offered us examples of both affections, and that 

ae : yP consequently typhoid fever is the same in all 
ver, which is much more frequent, and some-/ eountries, where continued fever has been ob- 


times extends to a considerable number of the | served. It was therefore an error with the En- 


passengers, assuming an evidently infectious | glish physicians, to’ treat as one single and 
character. But when typhus does exist, the | dentical affection, all the fevers which they 
ny met with, and unless they seek to arrive at a 
number affected in each ship is much greater, | more certain diagnosis, they will never attain 
as the disease, under such circumstances, is | q truly useful therapeutic result. We may 
transmitted from one to another with great ;hope that more extended researches than those 
facility. which have served as a basis to this memoir, 
The following are the concluding remarks will finally clear up so important a question, 


; ral : : 
in Dr. Valleix’s analysis of Dr, Shattuck’s| ppansacTIONS OF THE PATHOLOGI- 
cases. CAL SOCIETY OF PHILADELPHIA. 

*“ The greater number of authors who have February 28th, 1840. 
treated of this subject before Dr. Gerhard of| The President, Dr. GerHarD, in the Chair, 
Philadelphia, have regarded the two diseases in Cas Fract the Spl 
question as altogether identical, and not find- ¢ of Fracture of the Spleen. 
ng in ra cf on the ree of the peace of wa BY chpeet anete: otic , 

eyer, they have regarded them as neither con- . C,, a stout, healthy man, 21 years of age, 
stant nor characteristic. I do not intend toen-| whilst running with a fire engine along Fourth 
ter upon this debated question, which I have | near Market street, was caught between it and 
treated in detail in my article of last February, 'a pump, which stood at the side of the street. 
published in this journal, to which 1 refer the | The blow was received upon his left side, and 
reader, 1 will merely mention that the re-| completely mashed a breast pin which was in 
searches of all these writers have been incom- | his waistcoat pocket. He immediately fell 
plete and altogether insufficient. But I will} and was carried into a neighbouring tavern, 
examine with more care, the memoir of Dr. | When I saw him about ten minutes after the 
Gerhard, which is, without contradiction, the | accident, he was perfectly insensible, pulse- 
most important of those which have been pub- | less, with a pale, cool skin, his mouth covered 
lished on typhus fever. The eruption in the! with coloured frothy saliva, and his respiration 
patients observed by this author, was as well | short and singultons, The only external mark 
characterized as in the patients whose cases || of injury was over the left hypochondrium, 
have published, but it was not exactly the| where the skin was slightly scratched. Pres- 
same with respect to the abdominal and cere-| sure beneath the false Tibs of this same side 
bral symptoms, The first were much less fre- | caused great uneasiness, evidenced by writhing 
re tag much lighter in the typhus of Phila- | of the body and alteration of the features. On 

elphia, But this is only a difference of de-| closer examination something (supposed to be 
gree, which may be explained by the very ex-| the spleen) could be distinctly felt projecting 
citing treatment followed at London. As to’ beyond the ribs, pressure upon which increased 
the symptoms furnished by the organs of the | the patient’s suffering. The abdomen was soft 
senses, such as the troubled sight, ringing in| and not much swelled, In a few minutes after 
the ears, deafness, Dr. Gerhard found them '1 saw him, he threw up some frothy, light co- 
more intense and more frequent than in typhoid | loured blood, and immediately expired. 
tad * the Pe pewent it was quite so : ity ede ber Pope rere "g" ec rae oo 
eren S not this diflerence owing to Dr. | by his friends of the accident, | was led to be- 
Gerhard having observed during the course of | lieve that his spleen was fractured or had suf- 
an epidemic, in which all the symptoms might | fered some other injury, and sol stated to the 
well be more severe than in sporadic cases? | coroner’s jury, 
This explanation is admissible. But before| The coroner thought that some depression 
receiving it, we must remark that Dr, Gerhard | existed about the sixth or seventh dorsal verte- 
has not made an exact comparative examina- | bra, caused perhaps by luxation of one of them ; 
tion of typhus and typhoid fever, in cases taken | of this, however, I was not satisfied, The pa- 
under the same circumstances, and that some | tient was not observed to move his legs. after 
error may have crept into his approximative | the accident, but whether this was the effect 
estimate, In every other respect, the results | of paralysis, or merely from prostration, it was 
of his researches entirely agree with those |impossible to decide with certainty. Leave 
which I have already stated, and have led this | was obtained to examine the body. ‘The spine 
observer to the same conclusion, which is ne-| was laid bare, and as far as we could judge 
cessarily deduced from the preceding facts ; | from a superficial examination, made by plac- 
that is, that typhus fever and typhoid fever are |ing the fingers upon opposite points of the co- 
distinct diseases, lumn, no positive assurance was given, either 
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of fracture or dislocation of the vertebra, though 
it was thought that, perhaps, a somewhat un- 
natural depression did exist at the part indi- 
cated. We had not the instruments necessary 
to pursue the examination to perfect satisfac- 
tion. 

On opening the abdomen, however, signs of 
injury were very manifest. In the left hypo- 
chondriac region, an immense effusion of blood 


as we learned, had been continued all this time. 
There was free motion in that part of the limb 
corresponding to the fracture; pressure over 
the end of the bone gave no pain; motion in 
either direction gave no pain. ‘The ends of 
the bone presented indubitable evidences of 
enlargement. ‘The knee was anchylosed. A 
comparison of the broken limb with the length 
_of the sound one, proved the fact, that the ends 





was found, and on removing the spleen, this | of the fractured bone were three inches apart. 
organ presented a solution of continuity through | We were all united in the opinion, that there 
its right edge, to the depth of one and a half | was no beneficial prospect in the continuance 
inches, with several lacerations of its substance | of any apparatus to the limb, as it then was, 
upon its under surface. We were all of opinion that some operation 
The other organs of the abdomen and chest | must be performed, in order to bring about a 
were uninjured. The omentum everywhere | reunion, The means, however, which should 
presented a highly injected, arborescent ap-| be resorted to, to effect this purpose, was the 
earance, of a bright red colour, resembling | grave question todecide, ‘I'wo operations, and 
intense inflammation, ‘The lesion of the spleen, | but two, presented themselves to our conside- 
together with the shock given to the system | ration. The first was that communicated to 
by the accident, were deemed to be sufficient | the surgical world, by the father of American 
cause of the man’s death. | surgery, for false joint. The second was that 
The fracture of so small an organ as the of Mr, White of Manchester. In my preference 
spleen, with so little injury to the neighbour- | for the latter operation, I stood alone. J was over- 
ing parts, affords an interesting example of the | ruled. If | had recognised the case as a false 
varied action of external violence upon the in-| joint, the authority cited and the precedent, 
ternal organs of the body, which, as we know, | would have been as decisive in my mind as it 
it is always difficult to estimate with any cer-| was in that of the othergentlemen. Was this 
tainty. a false joint? I think not. This consists 
Philadelphia, March 2, 1840. in the fractured ends of the bone being united 
by an intervening substance, differing in tex- 
ture and flexibility from bone. ‘The ends of 
this bone had formed separate attachments ; 
there was no juncture, J did notconsider that 
one requisite of a joint, motion, was sufficient 
to constitute it such in my sight. ‘The rela- 
Dear Sir +I am well persuaded that I can- | tion in which the fractured extremities stood 
not render you any better service than to com- | to each other—the one on the anterior part of 
municate the history of the following operation, the thigh, the other being drawn upward and 
which I performed on Mr. John Harman, of | outward—forbade the idea of hopeful success, 
Lee township, Carroll county, Ohio. I have) by the intervention of the seton, ‘Nhe exces- 
permitted twenty months to elapse before com-'| sive irritation which must have attended the 
municating the result. I have been awaiting absorption of the ossific matter, deposited on 
the developments of time, in orderthat [ might | the ends of the bone, and the debility conse- 
be enabled to present the intermediate facts, | 





AN ACCOUNT OF AN OPERATION FOR 
UN-UNITED FRACTURE, 


BY GEO, M‘COOK, M. D, 
(Communicated in a letter to Prof. Geo. M’Clellan.] 





quent to a protracted discharge, were prospec- 
so as to enable you to judge of the merit orde-| tive objections in my mind. If these argu- 


ments were tenable in a sound constitution, 
they would be more so when considered in refer- 
ence to aconstitution already shaken by the force 
of disease. I do not wish to be considered as 
arrogating to myself any superiority over the 
other medical gentlemen, from whom I unhap- 
pily differed. No such thing, They were con- 
siderate, they were honest, they merit a high 
Standing in their profession, and the difference 
between us in this case was no greater than 
might occur between honest men, in matters of 
ambiguity. And I wiil take the liberty of say- 
ing, that their reverence for the departed father 
of surgery had a strong bias, and justly too, 
on their minds, and evinces the correctness of 
the motto “Non jurare in verbum majistri,”? But 
to returns At the unanimous request of all pre- 
sent, I introduced the seton on the 11th of 
The limb, with a view to 


merit of the operation. 

Mr, Harman isa blacksmith, thirty-six years 
old, of temperate habits, possessing a good 
constitution, without any trace of hereditary 
predisposition to disease, He got his left thigh 
bone broken by the fall of a limb of a tree, in 
April, 1836. The limb was fractured oblique- 


ly, about the lower part of the upper third of | 


the bone. I forbear to detail the manner in 
which the limb was reduced and dressed. 1 
will observe, however, that Bowen’s splint 
(constructed chiefly on the principle of Ames- 
bury’s) was applied, and that either its action 
was misconceived, or that some officious at- 
tendant must have interfered with its original 
application. 
six highly respectable professional gentlemen, 
to see the limb, in September, about five 
months after the occurrence, 


I was called, in conjunction with | 


Bowen’s splint, | September, 1836, 
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steadiness alone, was replaced in Bowen’s 
splint. The patient was ordered a thorough 
stimulating and tonic course, consisting of bark, 
quinine, wine of opium, carb. ammon, etc.; a full 
diet. The seton was continued until 20th of 
December, at which time I was called on to 
visit Mr. Harman. TI found him labouring un- 
der great constitutional irritation; he had night 
sweats, colliquative diarrhea, the usual con- 
comitants of hectic. The matter was profuse 
and illy digested. I now acted on my owf 
responsibility. J did not hesitate to withdraw 
the seton, and prescribe a renewed, strongly 
stimulating and tonic course. 

He was kept faithfully underthis treatment 
until Monday, the 19th day of May, 1837. He 
came to my house on Saturday the 17th. On 
the 18th, his bowels not being very free, he 
took a /axative. He had now come to submit 
to Mr. White’s operation, or any other which 
i might think fit to adopt. The preceding 
night he took half agrain of the sulph. morph. 
You will not think it strange that I was sur- 
prised at seeing him still willing to undergo a 
severe operation, and that, too, under circum- 
stances by no means flattering in their promise. 
I was not so sanguine, at this moment, of the 
efficacy of the operation proposed, I viewed, 
with solemn consideration, the responsibility 
which was about to attach to its performance. 
Although I had, on two different occasions, 
performed the operation successfally, on the 
lower limb, I felt disposed to shrink from it in 
this case, I disclosed to my patient and his 
wife the difficulty and the extreme danger of 
the operation. At every step we advanced in 
conversation, instead of creating doubt and he- 
sitancy in his mind, I found an increased de- 
gree of confidence and determination. 1 had 
invited Drs, Vallendigham of this village, and 
Lewis of Carroll county, to witness the opera- 
tion. I was kindly assisted on this occasion 
by both. We placed our patient on a narrow, 
firm bed, suitably prepared. On Monday 
morning I commenced my operation by making 
an incision five inches long, parallel with the 
fibres of the rectus, cutting down boldly to the 
bone. 1 then introduced a scalpel, guarded by 
my right index finger, until I came in contact 
with the end of the bone, which had formed 
fine fibro-cartilaginous attachments to the mus- 
cles, 1 followed uptheattachments with the 
knife, until I broke them up, and gave mobili- 
ty tothe bone. I then ordered the leg to be mov- 
ed inward, and so became enabled to insert un- 
derneath the bone, a narrow piece of smoothly 
planed pine shingle, by which I protected the 


soft parts, and gave steadiness tothe bone. With 


the common amputating saw, I took off nearly 
one inch of the femur. My assistants then 
turned the patient on his side, but found it ne- 
cessary to remove the tourniquet, which I had 
applied to restrain hemorrhage, in case | 
should accidently cut a considerable branch of 





the profunda; without so doing, I could not 


have carried my incision as far upward as was 
desirable. 1 then made a deep and long inci- 
sion on the under and outer side of the femur, 
introduced my scalpel as before, broke up all 
the adhesions, and caused the limb to be car- 
ried inward, to evert the femur, of which I 
took off one inch and a half by the trephine 
and bone nippers, the only instruments which 
I found available in this stage of the operation. 
After waiting a considerable time to stimulate, 
and to permit the small vessels to contract, I 
reduced the bone, and adjusted the ends as 
nearly as possible—washed the wounds, and 
applied three ligatures and a requisite number 
of adhesive strips to each wound. After ap- 
plying the many-tailed ory and long 
cushions, I placed the limb in Wood’s animo- 
metallic splint. I preferred this to Physick’s 
modification of Desault, for the reason that [ 
did not expect to require strong extension and 
counter-extension; and I looked upon the flex- 
ure of the pelvis on the thigh as essential to 
counteract the action of the psoas magnus and 
iliacus internus. In accomplishing this object, 
1 met with considerable difficulty. The wounds 
healed kindly in two weeks; the discharge 
was healthy in quantity and in quality. My 
patient was kept under a thorough tonic and 
antispasmodic treatment all the time. The 
limb evinced evident signs of union in five 
weeks ; in eight weeks it could be moved with 
safety; in three months he returned home, with 
injunction to permit six months to elapse before 
he would attempt to use the limb. On two 
different occasions exfoliation and discharge 
of small spicula of bone took place. 

Isaw Mr. Harman, afew weeks ago, and he 
walks very well with the use of a common 
cane. He informed me, that on the day before 
our interview, he shod five horses. He en- 
joys good health. The limb is two inches 
and a half shorter than the sound one, About 
twenty five minutes were occupied in the cut- 
ting and amputating processes of the opera- 
tion. ‘T'wo hours elapsed, however, or there- 
abouts, from the commencement, until he was 
dressed and put in bed. If 1 had occupied 
less time, and had not fully administered my 
stimulants, my patient must have incurred 
more risk, or perhaps have died in the opera- 
tion. The puin was indescribable—books may 
give rules for the performance of such opera- 
tions, and may give faint ideas of the suffer- 
ing to be endured, but let me assure you, they 
fall far short of conveying the idea of their 
horrors, If this operation had been performed 
by yourself or some other experienced surgeon, 
at home, where you are surrounded by all that 
is desirable under similar circumstances, its 
frightful character might bear a different as- 
pect. I would not wish to arrogate any very 
superior qualification for such emergencies, 
but I may say, without the charge of egotism, 
any less nerve, than I possess, would have 
rendered me unfit for this operation, The 
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amount of blood lost, did not exceed half a 
pint. My patient under a full dose of morphia 
rested well the after part of the day and suc- 
ceeding night. No circumstance of an un- 
pleasant character occurred during convales- 
cence, except an attack of cholera morbus, in- 
duced by an overcharge of the stomach. From 
my entrance on my profession, 1 have been 
taught to place a a great estimate on a good 
constitution and a sound moral condition; my 
present operation has taught mea fuller lesson 
on the subject. Iam well persuaded that if 
Mr. Harman had possessed less calmness, less 
patience, and less determination, he must have 
fallen a victim to the operation, Your liberali- 
ty, sir, will excuse the defects of this commu- 
nication ; like too many of my professional bre- 
thren, I write but little ; and must of necessity 
fail in those traits which pertain tothis kind of 
experience, When you have examined this 
ease you will be pleased to hand it to Dr. Bid- 
dle for his special supervision, I have full 
confidence that he will do it justice, and if 
there is any thing in it worthy of publicity, it 
is at his service. Before I conclude | will 
only say, that if I amputate the leg, (measur- 
ing thirty inches above the knee,) spoken of in 
my late letter to Dr. Hamilton, | will preserve 
it, and send itto you. I take it to be osteo- 
sarcoma, 
New Lisbon, Ohio, Jan, 28, 1840, 





CASE OF DISEASED UTERUS. 


BY GEO. HAMILTON, M. D. 
To the Editors of the Medical Examiner, 


Gentlemen :—If the following case of dis- 
eased uterus be thought worthy of publication, 
it is at your disposal, Geo. HAMILTON, 

Centreville, New Castle Co., Del., Feb. 25, 1840. 


On the 29th of January, 1839, 1 was request- 
ed to visit Margaret (aged 27) wife of ‘l'imo- 
thy Doud, then residing in Kennet Township, 
Chester Co., Pa. On arriving there, I found 
her suffering from labour pains attended with 
a moderate sanguineous discharge from the va- 
gina, threatening abortion, which, in fact, took 
place on the 31st, and differed in no respect in 
the course of symptoms attending it, from the 
majority of such cases, excepting the greater 
amount of pain experienced before the embryo 
was expelled. She recovered rapidly, and 
was soon able to attend to her household af- 
fairs. ‘This was her first pregnancy. On the 
24th April, (about eleven weeks from her 
first abortion) I was again sent for, and again 
found her labouring under severe contractile 
pain of the uterus, brought on, as she thought, 
by too great exertion whilst engaged in white- 
washing. On this occasion, there was no dis- 
charge from the vagina, but the hardening of 


* the uterus during each contraction, could be 


,readily felt by placing the hand over that or- 

gan. I considered her about two months ad- 
vanced in gestation, and this corresponded with 
Whore No, 88, 21 








her own opinion of her situation, Withaview 
to quiet the efforts of the uterus she was bled, 
and an opiate given, which soon afforded so 
much relief, that after directing the precau- 
tionary measures requisite in such cases, I left 
her. 

In two days after, the pain returned, and was 
removed by the means before employed. The 
disposition to abort, however, stiil continued, 
inasmuch as there was a return of contractile 
pain every few days. After the fourth attack 
of severe pain, the contractions of the uterus 
became less powerful, and more irregular in 
their recurrence, sometimes happening every 
day, or even several times during the day. 
About the same time, asub-acute inflammation 
of the uterus occurred, apparently induced by 
the violent and repeated contractions of that 
viscus, thus adding greatly to the difficulty of 
the case. Means were now resorted to for sub- 
duing the inflammation, and consisted princi- 
pally of bleeding, cupping, and blistering ; the 
use of gentle laxatives, sedatives, and strict 
attention to diet, and quietude in the horizon- 
tal posture. ‘These measures had the desired 
effect so long as the uterus remained quiescent, 
but no sooner was it thrown into action, than 
whatever advantage might have been gained 
over the inflammation, was then lost, and the 
patient reduced to a still more unfavourable 
situation, 

She continued iu this way for two or three 
weeks, during which time the tenderness over 
the uterus, and symptomatic fever held a con- 
stant relation to the amount of contractile pain 
experienced. Her situation I now thought ex- 
tremely critical, and every day appeared to 
render it still more so. What was to bedone? 
It occurred to me that abortion held out by far 
the most likely method of salvation to the wo- 
man, provided that the vital powers of her sys- 
tem could withstand that process, The im- 
mense pain she suffered during the miscarriage 
that took place in January, and before alluded 
to, satisfied me that, in her present situation, 
this was impracticable, and that being the 
case, she seemed destined, sooner or later, to 
sink from the effect of local disease, and irrita- 
tive fever. At this juncture of affairs, a consul- 
tation was decided upon, and Dr. Thomas 
Seal, of Unionville, Chester County, was re- 
quested tosee the patient. He advised a steady 
perseverance in the use of the means before 
employed, as the most likely to produce relief; 
consequently they were continued for a while 
longer, with about the same result as hereto- 
fore, Our patient was now (June 10th) much 
reduced in flesh and strength, her pulse be- 
came more irritated, and no decided advantage 
having been obtained from the course of treat- 
ment hitherto pursued, we concluded to venture 
upon the use of spt, turpentine internally, 
and applied by means of flannel externally, 
with a more free administration of laxative me- 
dicines, than we had before ventured to give, 
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lest we should increase the abortive pain. By |rival at his residence, Mrs. H. said—* W 
sent for you to get your opinion in the case of 
our daughter, who has been in a strange way 
ever since her birth. 
‘in passing her water, and I think it is owing 


these means the symptoms gradually improv- 
ed, so that on the 23d of June, the day I last 
saw her, she had walked about the room, said 
she was free from pain, or nearly so, and ex- 


pressed a strong desire to be removed to her) 


mother’s house in abouta week from that time, 
to which I assented, provided she continued to 
improve, As I have since been informed, she 
took worse the day after [ saw her, but when 
the time fixed upon for removing came, she 
went, and appeared to bear the journey (about 
18 miles) well, as she was able to take supper 
with the family after her arrival there, and ap- 
peared rather lively during that evening, On 


the next day, she was taken with her old symp- | 


toms, and so continued better and worse for 


five or six days, when suddenly she began to_ 


sink rapidly, and in about three hours expired. 
Dr. Dilworth, of Oxford, (to whose vicinity 
she was removed) informs me by letter, that 
he was called upon to see her a short time be- 
fore her decease, and supposed her to be flood- 


ing, but upon inquiry, ascertained that nothing | 


of this kind had occurred. I am indebted to 
Dr. Dilworth for an account of the post mortem 
examination he made, which, in substance, is 


as follows. On making the necessary incision, | 


and exposing the abdominal cavity, a mass of 
coagulated blood presented itself, which, upon 
examination, was found to be equally diffused 


over nearly the entire surface of the bowels, | 


reaching from the lower part of the abdomen, 
nearly to the margin of the liver, Upon re- 
moving this, and cautiously approaching the 
uterus, this organ was found enlarged to about 
the size of the fourth month of gestation. 

The fundus uteri, for about three inches in 
diameter, was in a decomposed ‘or mortified 
state, and partially separated from the less dis- 
eased portion,from an enlarged vessel or vessels 


from which the hemorrhage appeared to have | 


proceeded. The disorganized portion being 
removed, the uterine cavity was found to be 
filled with a semi-transparent substance, com- 
posed of small globules, bearing some resem- 


blance to the vitreous humour of the eye, Ex-. 


cept the parts already mentioned, the contents 
of the abdomen were in a sound condition, 





TWO CASES OF IMPERFORATE HY- 


MEN —Successful division of the Membrane, 


By WituiaM Zouiickorrer, M. D, 
To the Editors of the Medical Examiner. 

GeENTLEMEN,—If you think the inclosed 
cases worthy of a place in the * Medical Ex- 
aminer,’’ you are at liberty to give them an in- 
sertion, I have made them as short as the 
nature of the case would admit of. 

Very respectfully, 
Wo. Zo.iickorFrer, 
Middleburg, (Md.,) 24th Feb., 1840. 


Case 1.—In July, 1836, I was requested, by 
Mr, H.,, to see his little daughter. On my ar- 


She has great difficulty 


to her being grown up.” I examined the 
situation of the child, and found a substance 
occupying the place of the hymen, that resem- 
bled in its general appearance the cutis vera, 
through which there was an opening, scarcely 
large enough to admit of the passage of an or- 
'dinary darning needle, 1 considered it neces- 
sary to divide the substance, not only with a 
view to obviate the existing inconvenience, but 
to prevent any unpleasant circumstances taking 
place, should the little girl be permitted to live 
to the period of menstruation, 1 gave this as 
my opinion to the parents, I was requested to 
operate; and, on the 26th of the above month, 
after placing her in a suitable position, I di- 
vided the membrane, which offered as much 
resistance to the edge of the scalpel as the skin 
of achild of three years old. This was the 
age of this patient, I directed the ungt. sim- 
plex to be put on a small tent, and introduced 
morning and evening, to facilitate the forma- 


tion of healthy granulations, and to prevent ad- 


hesion of the parts, This patient has laboured 
under no inconvenience since, and no un- 


| pleasant consequences grew out of the opera- 


tion. 

In January, 1837, I visited the daughter of 

Mr. S. From what the mother stated, I was 
of the opinion that it was a case of imperforate 
hymen: an examination of the patient con- 
firmed me in the sentiment. No mucous mem- 
brane could be seen. In its place there was 
a substance resembling in its aspect the true 
skin. I suggested an operation, to which the 
parents gave their consent; and, before I left 
the house, I divided successfully the substance 
which occupied the place of the hymen. The 
little girl, four years and two months of age, 
/was soon relieved by adopting the treatment 
directed in the above case, I will here re- 
mark, that the above cases were not the result 
of the want of due care on the part of the pa- 
rents, from a want of which, excoriations, and 
consequent adhesion of the labia, sometimes 
occur, There was no adhesion of the parts, 
but a substance exhibited, displaying the true 
characteristics of the cutis vera. 
_ These are the only cases of imperforate hy- 
men that claimed my notice, in any way, during 
a practice of nineteen years previous to the 
time of my seeing them. 





Rigby’s Obstetric Memoranda, by 8, C. Fos- 
rer, M. D.—A useful little vade mecum, em- 
bodying much valuable practical information, 
has just been issued under this title. The 
practitioner of midwifery will find it a conve- 
nient pocket manual. 
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CLINICAL LECTURE. 
PHILADELPHIA HOSPITAL. 


Wednesday, February 26th, 1840. 
LECTURE -ON ACUTE RHEUMATISM——ME- 


THOD OF EXAMINING PATIENTS. 
By W. W. Geruarp, M, D, 


No. 15—Wéeinter: Course. 


I SHALL, to-day, point out a few cases of dis- 
ease, and afterwards briefly recapitulate some 
of the points which have been touched upon 
in the course of clinical lectures, which this 
day brings to a close, 

Last week you saw two cases of acute rheu- 
matism, which I present again, in order that 
you may observe the progress of the affection, 
and the effects of some of the remedies which 


GERHARD ON ACUTE RHEUMATISM. 15 


———— _ —_——_ <7 — a 





-——- 


2. It may continue unabated for a great length 
of time, and result in incurable organic disease, 
3. It may remain after the affection of the 
joints has disappeared, and then gradually de- 
cline, without producing any serious lesion of 
structure. Of this course of things I saw an 
illustration in the case of a woman, who was 
confined in our wards with acute rheumatism 
some years since. She presented the usual 
signs of endocarditis, which persisted for a 
year after the original affection disappeared ; 
they then subsided of themselves, and the 
| heart disease appeared not to have the slightest 
effect upon the subsequent state of the woman’s 
‘health. But there can be no doubt that adhe- 
sion had taken place between the two surfaces 
of the pericardium, and that the endoeardium 
\had become more or Jess thickened. 

The other rheumatic patient has also been 
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have been employed. Both of the patients | treated with the cimicifuga, with partial bene- 
have done well. The woman is almost re-/fit. It has appeared to favour the natural dia- 
covered of the rheumatism proper; the arms | phoretic tendency of the complaint, and to pro- 
and hands are scarcely at all swollen, and the | duce something like a sedative effect. But in 
motions of all the affected joints are easy and | neither this nor the preceding case, has it ex- 
free from pain, The acteea racemosa has been | hibited those specific virtues which have been 
fully tested in this case; and though its con- | attributed to it, and in neither case has it been 
stitutional action was apparent, from the cere- | very efficient in bringing about the favourable 


bral uneasiness which it produced, a very 
slight effect upon the disease was at any 


‘result. Jn the woman especially, where we 
‘had the most indubitable evidence of the ac- 


time been perceptible. After the failure of | tion of the remedy, it had very little effect in 


this article, cups were applied with the hap- 
piest effects. After convalescence had com- 
menced, a slight increase of pain and swelling 
took place, which was readily arrested by cup- 
ping. This woman may now be considered 
well; but how Jong she will so continue, is 
another question. Acute rheumatism is ex- 
tremely apt to relapse after convalescence has 
begun, and to return after a complete cure, 
Our patient is now probably past the danger 
of a relapse, but she must expect to suffer re- 

eatedly from renewed attacks of the disease. 


t is found by experience, that these returns of | 


rheumatism usually occur pretty regularly at 
certain periods of the year; that is, in the win- 
ter and spring months. When the disease is 
thus established by frequent recurrence at cer- 
tain periods, the only measure which is likely 
to result in any permanent benefit, is a change 
of climate, which places the patient out of the 
influence of those circumstances on which the 
attacks of the disease depend. 

I have said that the woman is cured of rheu- 
matism; but she is not yet rid of its effects. 
There still remain a roughened sound, and dis- 
ordered impulse of the heart, which indicate 
the persistence of endocarditis, This is de- 
clining very gradually, and will probably be 
distinguishable for some time to come; but I 
have no doubt that it will finally disappear 
without any permanent bad consequences. In 
relation to the duration of this heart disease 
depending on acute rheumatism, we have three 
varieties :—1, The inflammation of the heart 
may disappear with or before the rheumatism. 


| mitigating the disease. Hence other remedies 
had to be substituted for it. In the case now 
before us, Dover’s powder was tried, together 
| with the repeated application of leeches to the 
_knee, and cups to the spine. ‘These measures 
'proved of great benefit as palliatives, but 
| have not been adequate to the arrest of the dis- 
ease. ‘The rule which I laid down at the last 
lecture, holds good almost universally, viz., 
that no remedy can be relied on to arrest the 
course of acute rheumatism. Various means 
may be employed as palliatives, but they are 
collides only. In some cases, however, 
where there are shooting pains from the spine 
to the affected joint, cups applied to the spino 
may arrest the disease at once, or very soon; 
but this result is by no means to be antici- 
| pated in the great majority of instances. This 
patient has not thus far exhibited any signs of 
cardiac disease. You will hence conclude, 
that this is not of uniform occurrence in rheu- 
'matism; but, in those cases where there is 
|high fever, it is rarely or never absent, 

There are several other cases of acute rheu- 
matism in the wards, which my time will not 
allow me to show you. I may remark, how- 
dver, that they are of a mild kind, and have 
been treated by cupping, with the addition, in 
some cases, of sulphur and guaiacum, (a most 
valuable combination,) and in others, of the 
actea racemosa, the powers of which I am de- 
sirous of putting to the fullest test. 

I next present a case of phthisis following 
intermittent fever, which possesses some points 
of interest, The patient laboured under inter- 
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mittent fever through the whole of last sum- 
mer, but the cough commenced very lately. 
On his entrance into the hospital, I found that 
his physiognomy presented a mixture of the 
characters belonging to both diseases, An eye | 
practised iu such observations, will detect in 
this man’s countenance the dusky aspect and 
harsh skin of phthisis, together with a slight 
yellowness, which is evidently the result of 
the intermittent,—the liver being more or less 
affected in nearly all cases of this fever. In 
miasmatic conntries, it is a very frequent cir- 
cumstance to observe phthisis following inter- 
mittent and remittent fevers. These diseases 
lead to its occurrence by debilitating the sys- 
tem, and placing it in the most favourable con- 
dition for the development of a tuberculous 
diathesis. Cases of pulmonary consumption | 
occurring under such circumstances, are often 
classed under the head of liver diseases. It is 
no doubt true, that many cases of chronic or- | 
ganic disease of the liver are consequent upon 
autumnal fevers, but it is equally true that these 
fevers often give rise to phthisis, in constitu-_ 
tions predisposed to it, When phthisis is_ 
brought about in this manner, it should receive | 
the earliest attention from the physician. If 
taken in its incipient stage, we may sometimes | 
succeed in arresting it, by removing the con-) 
dition of the system which has led to its de-- 
velopment, By correcting the functions of 
the liver and alimentary canal, and restoring 
the blood to a healthy state, we get rid of the. 
morbid condition which lies at the foundation, | 
and it is possible, that the formation of tuber-. 
cles may be suspended, unless cavities have | 
already been formed. I say it is possible; for | 
the most judicious treatment often fails. But | 
this is principally in those cases which depend | 
rather on a general vice of the economy than. 
on any particular lesion. ‘These disorders ap- 
pear gradualiy, and without an appreciable 
cause. In the same manner, cancer, when de- 
pendent on a hereditary diathesis, is incurable 
by medicine or the knife. Diseases of the 
heart occurring in gouty people, afford another | 
illustration. In such persons, particularly if. 
advanced in life, there is a general disposition | 
to the formation of calcareous concretions in- 
various parts of the body; if they take place 
in the vaives or lining membrane of the heart, 

a disorder of this organ is the result, which it | 
is necessarily impossible to cure." But where | 
any of the diseases mentioned arise from a_ 
strictly local lesion, it is possible to arrest 

them, provided the morbid action has not pro-| 
gressed beyond a certain stage. 

{ may further illustrate these remarks by re- | 
ference to another patient. This man has_ 
hemiplegia, which was originally consequent 
upon mar eA and, of course, occurred sud- 
denly. But it was not complete until a few 











days since, when he had another attack of apo- 
plexy. The paralysis of the right side is now 





perfect, as is proved by the insensibility and 


rigidity of the right arm and leg, and the dis- 
tortion of the mouth towardstheleftside. You 
must at once perceive, that this case is now 
incurable ; an organic lesion of the brain has 
taken place, which the efforts of art would be 
insufficient to repair. But suppose that this 
case had been attended to before the incurable 
lesion took place, and when there was simply 
congestion of the brain without effusion, there 
is no doubt that it might have been arrested. 
The apoplectic hemorrhage is merely an effort 
of nature, to relieve the congested vessels of 
the inordinate quantity of blood, and if we can 
remove such congestion by proper remedies, 
we fulfil the designs of nature, and at the same 
time avoid the injurious consequences which 
would follow her efforts, if unrestrained. In 
the same manner, where paralysis depends on 
inflammation of the membranes or of the sub- 
stance of the brain, it is curable, so long as 
there is no Jesion of structure. Thus the list 


| of incurable diseases may be reduced to a very 


brief one: many of those usually considered 
incurable, are in fact not so, if they be attended 
to at the proper time. Itis only those which 
depend on some constitutional vice, that must 
be reckoned incurable at all periods of their 
course. 

] might exhibit several other cases of inte- 
rest, but as this is the last lecture which I 
shall deliver, I think it more advisable to re- 
capitulate some of the points which have been 
attended to during the course, more particularly 
in relation to diagnosis, and the degree of cer- 
tainty which it has attained. 

These lectures have been confined almost 
exclusively to the consideration of organic dis- 
eases. I have laid little stress on functional 
disorders, especially that extensive class com- 
ing under the head of neuralgie. My object 
has been to cultivate your habits of observation 
and of medical reasoning, to show you signs in 


their connexion with lesions. After you have 


attained a certain degree of knowledge on this 
subject, it will be very easy to investigate 
and understand simple functional] disorders. 
An important question occurs at the very 
commencement of the study of diagnosis, viz. : 
how should the physician conduct the exami- 
nation of a patient, with the view of arriving 
most easily at the true nature of his disease. 
You have seen very little of methodical exa- 
mination, in the very partial inquiries which 
have been made in your presence, (for my ob- 
ject in these lectures has been to teach, not to 
inquire,) and it may, therefore, be useful, to 
give you a few directions for conducting such 
examinations. It is always best to follow a 
certain order of investigation, and our attention 
should first be directed to the general appear- 
ance of the patient. We are often able at a 
glance to fix the disease with a considerable 
degree of certainty. The mode of walking, is 
one of those things which are observed at first 
sight, and it may of itself interpret the case, 
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Thus if the man limps, we suspect the exist-| mode of defecation, and the character of the 
ence of hemiplegia; if he walks with an un-, feces, the appearance of the urine, and the con- 
steady gait, and drags both legs along with | dition of every abdominal organ in succession. 
difficulty, we are pretty sure that the patient The thorax, from motives of convenience, is 
has paraplegia. Ifthe patient is in bed, the) generally the last part examined, We inquire 
position in which he is lying should also be| first into the functional disorders of its various 
carefully noted. The degree of strength he organs. The action of the heart and the pulse 
may possess is also of great importance, as it demand great attention, ‘The particular cha- 


aids materially in distinguishing between 
acute and chronic diseases: in the former, it 1s | 
more or less completely lost, whereas in the’ 


racters of the pulse, as to frequency, fulness, 
hardness, &c., are to be noted. BatI lay much 
less stress on the pulse than many of my 


latter, it may remain almost unimpaired for aj brethren do. It is worthy of attention as a col- 
great length of time. | lateral means of diagnosis, but is not so im- 

The next point to be attended to, is the ge-| portant as some persons would have us believe, 
neral aspect and expression of the countenance. | particularly since we are possessed of more 
A practised eye will almost always discover | certain means of diagnosis. The pulse is more 
something in the face, which is characteristic | important as a guide in relation to certain the- 
of the existing disease, that is, if it be of any | rapeutic applications, than it is in the diagnosis 
severity. ‘I'hus in the last patient, the remark- | of the disease. Attention is next to be paid to 
able distortion of the mouth at once established | the cough, if there be any ; it is found to pos- 
the existence of paralysis; and in the preced- sess very different characters in the various 
ing one, the countenance presented the charac-/| diseases of the chest. ‘The expectoration is to 
ters of two diseases combined. The face like-| be carefully examined, as to its frequency, the 
wise expresses the degree of dyspnea, of pain, manner in which it is effected, and the appear- 
&c.: and the state of its capillary circulation! ance of the matters expectorated,—whether 
often indicates with great certainty, the condi-| they be mucous, purulent, nummular, &c. 
tion of the lungs, as well as of other organs, | The frequency of the respiration, and the man- 
and the system generally. Thus in pneumonia, | ner in which it is performed, are important 


we have a circumscribed flush of a purple co-. 
lour. In phthisis, we have also a circumscrib-| 
ed flush, but it is of a bright red. Inapoplexy, | 
the face is turgid with blood. In fevers there | 
is a general flush, which is particularly mark-| 
ed in typhus fever. ‘The eyes also present, 
many appearances which are all important in 
diagnosis: but it is impossible for me even to| 
glance at the various signs which may be 
detected in different portions of the counte- | 
nance, 





signs, particularly in diseases of the chest, and 
often aid materially in our prognosis. ‘Thus, 
in pneumonia, if the respiration be very fre- 
quent and laboured, we know that the inflam- 
mation is one of grave character ; butif slowly 
and naturally performed, our prognosis is fa- 
vourable. Finally, we examine the lungs, one 
after the other, and the heart, by means of per- 
cussion and auscultation, which reveal to us 
the physical conditions of these organs. 
Having thus investigated the history of the 


Having thus remarked the general appear-| complaint, and the actual condition of the pa- 
ance of the patient, which will in most cases, tient, by a comparison of these two sources of 
give you aclue to the nature of the disease, you information, we make out our diagnosis, It 
should inquire into the history of the com-j will not do to depend upon the present state 
plaint,—its mode of origin, its progress and of things alone ; nothing can be more uncertain 
duration. The certainty with which these! in many cases, unless to a physician of very 
points can be made out, will depend in agreat| great experience in such investigations. An 
measure upon the intelligence of the patient: | exclusive reliance upon it, is one of the most 
sometimes he is naturally stupid, sometimes | frequent errors among young practitioners, I 
in a state of actual insensibility, and in such| repeat it, that a comparison of the present 
cases we have to depend upon the imperfect! state with the previous history of the case, is 
information derived from others. We should! essential to a correct diagnosis. There are in 
inquire into the history of each particularsymp-| addition, various collateral cireamstances 
tom, and the condition of the various functions which are of great importance. ‘These relate 
at different periods of the disease. It is best) to the age and sex of the patient, residence, ha- 
to begin with the functions of the brain, and_| bits of life, family, &c. 
go regularly down, inquiring into the disorders} There can be no doubt that diagnosis has of 
of respiration, digestion, defecation, their dura- | late years attained a far greater degree of per- 
tion, &c. fection than it before possessed; and its im- 

We are thus brought to the actual condition, provement has related more particularly to the 
of the patient, which must be carefully inspect-| connexion of signs with local lesions. But the 
ed. The state of the mental faculties, of the! art of prognosis has not been advanced in the 
senses, &c,, must be inquired into. Next, the | same proportion, because it requires for its per- 
condition of the different parts of the alimenta-| fection, a more extended experience, continued 
ry canal is to be noted: the character of the| through a long series of years, The diagnosis 
tongue, the appetite, thirst and digestion, the! of local lesions is more certain, and will con- 
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tinue to improve every day, because the mo- 


derns pursue the most positive means of arriv- 
ing at this end, viz., the comparison of signs 
with each other, and with the lesions discover- 
ed after death. ‘This comparison of signs and 
lesions is essential to the elucidation of all dis- 
eases of an obscure character ; and those of you 
who will pursue such a method of investiga- 
tion, may render an importantservice to science, 
by unfolding the nature of certain diseases, 
which are as yet but imperfectly understood. 
For example, congestive fever is still involved 
in much obscurity. It is now known to be a 
variety of malignant intermittent or remittent. 
But it assumes a great variety of forms, and its 
distinctive characters have yet to be determin- 
ed by a comparison of the observations of dif 
ferent persons, or of the same person through 
many successive years, ‘The same thing was 
true, until recently of typhus or typhoid fevers, 
These distinct affections were formerly describ- 
ed under the same name, and insuperable diffi- 
culties were experienced by the student, in re- 
conciling the discrepant accounts which were 
the necessary consequence of this confusion. 
But the diseases are now known to be altoge- 
ther distinct, and the diagnosis between them 
has been rendered quite easy. 

The points of diagnosis and pathological 
anatomy which have been insisted on during 
the course, cannot but aid you considerably in 
the study of disease, and give you more pre- 
cise ideas of their essential nature. ‘The de- 
monstrations of morbid specimens which have 
been made from time to time, will also enable 
you to individualize the descriptions of organic 
lesions which you will find in different works, 
But a perfect aequaintance with any of these 
subjects cannot be attained, except by a long 
course of practice, and a careful observation. 

The application of the principles of thera- 
peutics, is another most important subject of 
study. In fact, this is the great object of the 
practical physician, and diagnosis and patho- 
logy are for the most part preparatory to it, In 
order to understand this important subject, it is 
necessary to be well versed in diagnosis, and 
to have at your command those remedies which 
are best adapted to the relief of ordinary, as 
well as of extraordinary cases of disease, 
You must also, possess the means of combating 
any particular symptom or complication, how- 
ever slight or temporary these may be, ‘This 
branch of medical science has been much im- 
proved of late, but itis yet far from being so cer- 
tainas diagnosis ; for the action of remedies is 
constantly influenced by the season, the age 
and constitution of the patient, and a thousand 
other circumstances, which it is often difficult 
to appreciate. There are many diseases which 
you will have little difficulty in curing; in 
fact, you can hardly prevent them from termi- 
nating favourably. ‘These diseases are such 
as have a natural termination, and in such, it 
ought to be your object, not so much to inter- 











fere with the disease, as to prevent the occur- 
rence of certain subsequent lesions to which it 
may give rise, if it is tarned aside from its na- 
tural course. Itis therefore necessary to watch 
the progress of such cases, and see that no- 
thing interferes with their favourable tendency. 
It is wrong to harass the patient with unne- 
cessary remedies, and thus, as it were, turn 
nature out of doors. Itis asimportant that you 
should know when not to act, as when to act. 
Typhoid fever is one of those diseases which 
have a natural termination; but intermittent 
and remittent fevers have not. More active 
treatment is therefore demanded in the latter 
than in the former. In like manner, as I have 
already told you, there are some diseases of the 
chest which have a natural course and termi- 
nation, while others have not. If time per- 
mitted, I might adduce many similar instances 
from other classes of diseases. But this is a 
subject upon which I have already enlarged 
sufficiently during the progress of the course, 


As you are aware the present lecture brings 
this course to a close, the time allotted to it is 
so short, and so much interrupted by the nu- 
merous engagements which press upon you 
daring the winter months, that it has been li- 
mited to but a few of the many subjects pro- 
perly pertaising to a course of clinical medi- 
cine. In selecting these subjects, I have ne- 
cessarily laid the greatest stress upon the dis- 
eases which the season rendered most abund- 
ant. And although many have been omitted, 
partly from the want of suitable illustration, 
but much more from the difficulty of saying 
more in so short a time, we have demonstrated 
to you the characteristic symptoms of the most 
frequent diseases, and have illustrated the me- 
thods of investigation. What is true in this 
respect of one, is applicable to all; nature is 
the same, she puts on ditferent garments, but 
with attention, strengthened by a knowledge of 
the subject, you may divest the truth of all un- 
necessary concealments. ‘The oft repeated 
maxim that truth is in things themselves, and 
not in our opinions, is applicable to clinical me- 
dicine, more than to most other subjects of in- 
quiry. 

I trust that you have become familiar both 
with the means of investigation and the habits 
of careful, thoughtful comparison, which may 
serve you in the future pursuits of your pro- 
fession. These are the only true foundations 
for correct medical observation, or successful 
medical practice. 


Note.—These lectures were delivered once 
in every week during the winter, including a 
period of seventeen weeks, ‘The first lecture 
was general in its character, and was not re- 
ported. One was omitted from the day ap- 
pointed falling upon Christmas. Fifteen remain, 
and constitute the published course, 
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Treatment of Dysmenorrhea with Mercurial 
Alteralives, By Rosert Duntop, Surgeon.— 
Having been repeatedly foiled in my attempts 
to subdue this painful disease, after well-di- 
rected medical treatment had been continued 
for a due space of time, I was Jed to make trial 
of mercurial alteratives, from the well known 
fact of their efficacy in relieving painful affec- 
tions of many other organs, more especially 
those affections of a subacute inflammatory 
type. The result has been favourable, so far 
as my own experience has gone, and | subjoin 
the two following cases as an example :— 

Case 1.—M. Irvine, aged twenty-eight, of a 
rather open habit of body, has been married 
about five years; never has been pregnant; 
catamenia she states to have been regular since 
the age of fifteen or sixteen, at which period 
she first began to menstruate ; no remarkable 
deviation has ever taken place, either as re- 
gards the quantity or quality of the discharge ; 
her periods have been passed with little incon- 
vetiience until about two years ago, when the 
painful symptoms first began to manifest them- 
selves; each period since has been more or 
less attended with excruciating suffering, 
which was of short duration in the early stage 
of the complaint, and relieved by the menstrual 
discharge, but subsequently the pain has con- 
tinued throughout the whole period, enduring 
a day or two after the discharge had totally 
ceased, Her present symptoms are: bowels 
costive ; countenance sallow, with a some- 
what haggard appearance ; catamenia regular; 
no tenderness upon pressure on the sacrum ; 
paroxysms of pain lasting from six to eight 
days, and so severe as to compel her frequent- 
ly to assume the horizontal posture; she re- 
mains tolerably free from pain in the intervals, 
but describes her present existence to be al- 
most insupportable, from the unerring certain- 
ty of having to undergo at each period the same 
acute suffering. 

April 16, 1838.—I ordered the warm hip- 
bath, and flannels wrung out of hot water to 
the pubes, together with opiates, during the 
attack, with great relief; in the interval, her 

eneral health was attended to, and her bowels 
Fept sufficiently open; she took for some time 
preparations of iron, a course of the ioduret of 
potassium, and, lastly, guaiacum three or four 
days previous to the expected attack ; she took, 
likewise, the ext. of hvoscyamus, with consi- 
derable doses of camphor and the semicupium 
at bedtime ; the result was a temporary relief 
only, and a gradual return of all her sufferings; 
she had now passed over six periods, with lit- 
tle prospect of procuring any permanent relief, 
when I ordered her the following pills, to be 
commenced at least six or eight days previous 
to the expected attack :—- 

R.—Blue Pill, one drachm ; 

Opium, 6 grains ; 




















Well compounded and divided into sixteen 
pills. Take one, night and morning, until 
twelve are taken, Afterwards, one every 
night, 

k.—Infusion of columba root, 7 ounces; 

Tincture of gentian, 1 ounce ; 
Carbonate of soda, 1 drachm. 

Make a mixture, ‘Take two table-spoonfuls 
two or three times a day. 

She passed over the usual pericd with scarce- 
ly a vestige of pain, and expressed great relief; 
the discharge she thought was slightly increas- 
ed in quantity; she took no more medicine, 
and passed over the next period with a slight 
pain only ; fearing a relapse 1 prescribed the 
following pills to be given eight days before 
her expected period :— 

R.—Mercury, with chalk ; 

Dover's powder; of each 2 scruples ; 
Extract of black hyoscyamus, half a 
drachm. 
Make twenty-four pills, ‘Take two every night 
at bed time. 

The result has beena complete relief from 
her sufferings, and great improvement in her 
general health. 

Case 2, October, 1838.—A. Newton, aged 
thirty, married, of a full and lax habit of body; 
has had one child, about four years ago; no 
remarkable deviation has ever oecurred in men- 
struation, until about four months ago, when 
painful menstruation first began; she com- 
plains of an almost constant aching pain in the 
back, loins, and thighs, symptoms which are 
greatly aggravated at each period: menses 
much more profuse than usual, and continue 
longer than natural; sacrum slightly tender 
on pressure ; tongue furred; pulse eighty. 

Leeches were first applied to the sacrum in 
this case, together with cooling aperients and 
low diet; in the course of time various reme- 
dies were had recourse to, together with seda- 
tives when required, but no complete or lasting 
relief wasobtained. lLagain ordered mercurial 
alteratives much as in the former case, with 
eomplete success; not only were the painful 
symptoms speedily subdued, but a simultane- 
ous diminution of the catamenia took place. 

Remarks.— With reference to these cases we 
have to observe, that we are not acquainted 
with any writer who has sufficiently insisted 
upon the employment of mercurial alteratives 
in this disease ; and, if we mistake not, there 
exists a general dislike to employing mercu- 
rials as’ remedial agents in dysmenorrhea, 
partly from adread of the baneful influence 
sometimes observed to follow the use of this 
mineral, and partly also from the female pos- 
sessing a constitution generally thought less 
suited to bear the influence of this remedy, but 
as yet we have never witnessed any hurtful 
effects to follow its use as here recommended, 
There are no doubt other forms of mercury, as 
being better suited to certain constitutions, 
which must be left to the judgment of the 
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practitioner to adopt, but as yet we have never 
found it necessary to have recourse to any other 
forms than those already specified, which have | 
always been successful in our hands. But' 
whilst we thus strenuously advocate the use of 
mercurial alteratives, we are far from inferring 
that every cause of dysmenorrhea should be 
treated by this remedy; we, however, wish to 
be distinctly understood that every case of ob- 
stinacy, after having resisted general treat- 
ment, and where there is no particular organic 
disease forbidding the use of mercury, should 
be treated by this remedy as a very certain 
means of subduing this painful affection, 
Lancet. 





Cases of Club-foot successfully treated by operation. 


Case 1,—--Mad. Bidaine, 37 years of age, has 
been affected with the pes equinus since she 
was five years of age. It was the result of an 
abscess in the ham and calf of the leg, which 
had left behind a permanent contraction of the 
tendo-Achillis. The consequence ofthis was, 
that the patient had never been able to put the 
foot fairly down upon the ground, but always 
walked on her toes. The size of the affected 





limb was much smaller than its fellow. 

Notwithstanding the number of years that 
the deformity had existed, the patient was so 
anxious that an attempt be made to remedy 
her deformity, that Dr. Lenger determined to 
perform the operation of dividing the tendo- 
Achillis, On the fifth day afterwards, the ad- 
hesive bandage was removed, and the wound 
was then found to be cicatrised. A slight de- 
pression was perceptible between the divided 
ends of the tendon, ‘The patient experienced 
a dragging pain in the leg, extending upwards 
along the thigh ; the foot was somewhat swol- 
len, and had, greatly to the surprise of the pa- 
tient, already recovered in a considerable de- 
gree its natural position, forming now nearly a 
right angle with the leg. We should mention 
that a simple bottine a tuteur was worn by the 
patient, Before the end of the second week 
she could bend the foot at the ankle joint ; and 
daily this movement became more and more 
easy. Whenever the boot was removed, the 
foot was immediately drawn into its faulty po- 
sition, the force of the powerful extensor mus- 
cles being still much greater than that of the 
flexors. 

It was indeed doubtful whether, at the pa- 
tient’s time of life, this predominance might 
ever be overcome, After the lapse of several 
months, however, she was able to walk about 
with an ordinary boot; and although she still 
limped a little in consequence of a slight short- 
ening of the affected limb, the foot had entirely 
regained its normal position. 

he case may be regarded as altogether one 
of the most satisfactory proofs of what may be 
effected by _— assistance in one of the va- 
rieties of club-foot. 





Case 2.—Marie Lacomte, 11 years of age, 
was affected with congenital varus (the foot 
turned inwards) of the left foot. The tendo- 
Achillis was divided at about two inches above 
the heel. The dottine d tuteur was put on im- 
mediately after the operation. Every thing 
went on favourably, and the deformed foot 
speedily acquired a permanent healthy direc- 
tion. ‘The cure was complete at the end of 
a month, Four months afterwards it was 
scarcely possible to perceive the slightest dif- 
ference between the two feet in walking; for 
six weeks she had discontinued the use of 
the bottine, and had worn a common shoe. 


Case 3.—-A boy, 7 years old, was born with 
varus of both feet. Every sort of bandage and 
apparatus had been tried to rectify the deformi- 
ty; butin vain. Indeed, these attempts seem 
to have rather increased than diminished the 
tendency of the feet to turn inwards, The 
legs, especially the calves, were unusually 
small, and the feet appeared to be out of joint 
(deboités,) the tibio-tarsal spaces being quite 
straight. On the 17th of July, the tendo- 
Achillis of each limb was divided at about an 
inch and a half above their insertion into the 
heel. The dbottines were immediately put 
on, ‘These he continued to wear for several 
months, Ultimately a perfect cure was ob- 
tained, 


Case 4,—A young man, 17 pears of age, was - 


affected with congenital varus of both feet, 
The deformity was very great, in consequence 
of the large bosses or tumours which the indu- 
rated skin had formed over the insteps, He 
had the greatest difficulty in walking any dis- 
tance, and his situation was altogether misera- 
ble. In other respects, this patient was healthy 
and robust for his age. 

Both tendons were divided at between two 
and three inches above the distal insertion ; and 
the bullines were put on immediately after- 
wards. Large eschars formed over the insteps; 
but these gradually separated, and the ulcers 
healed up, although the bottines were kept 
constantly applied. In six weeks he could 
walk about alone; and in two months more 
he began to wear a pair of common boots, 
to which a semicircular steel strap was af- 
fixed, ‘The cure may be considered as ccm- 
plete, 

Dr, Lenger alludes to several other cases— 
in all sixteen—in which he has performed the 
operation of dividing the tendo-Achillis. In 
every one of these, he has succeeded in remov- 
ing the deformity ; and in none has any disa- 
greeable accident occurred. 

In very young children, the deformity may 
certainly be often cured without any operation, 
and merely by the use of an appropriate ban- 
dage and of a boot, so contrived as to bring 
and retain the foot in a normal position.— 
mwa Chirur gical Review, from Bulletin Medical 
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